f
\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[77

Rng istration District No.

JFPrimary Registration District No.é..é.é_z____ﬂegmrar’l No.

-61~018182

(NY

STATE FILE NUMBER

AMENDED
[ THAY
'FU.'CE‘UF ot 1 2 TYRT 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
o 2. COUNTY Lincoln a. STATERf ggouryl b COUNNMineoln admisalon)
g b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Limits
g T OR or  EKlaberry
= TowN - Badford township 1 wk, TOWN Yos @ No [
< c. FULL NAME OF {tf NOT in heapital, give location} Inside Limits d. STREET (1f cutside, give location) Reside on Farm
:_‘_-‘ HOSPITAL 0&‘1 ADDRESS
= sTiTution LinCoMemBogpi tal Yes O No i S. Seventh St. Yes O Nog)
3. H_AME OF DE)CEASED Firgt Middle Last 4, Dé\'lE Jun Mo D 1Y9ag1
ype of print, F (-] &
| ROSIE VELT SEYMOUR oA >
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
i h Months D. Hours Min.
, negro pppoved D Sveed O |Tan.11,19G2 59 v 1
10». USUAL OCCUPATION (Give kind of work done | 10b. KIN "OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
7 ring mos working life, even if retired)
2 domeatic private homes RFD Poley, Mo, USA
o] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
d
2 Rouben Harvey Boae Jake Herman Seymour
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T T N 17. INFORMANT Address
Yes, no, of unknown) | (If yes, give war or dates of service)
. e oty Bidward Steele Elsberry,MO.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (z) ' INTERVAL BETWEEN
HZJ FART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E & ES IMMEDIATE CAUSE (o) {/ ﬁ E m /A ONE (ok’
] .
[m]
o] A .
5 fat Conditions, if any, DUE TO (b) RTE'?’OLA.@ NE PH £o KLE?OS PN UNE
e which gave rise to o~
Z . above cause (a),
“~ o, stating the under-
f lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ruln?ed to the terminal PART 1Il, H deceased waes female was
g disease condition given in PART | {a) there a pregnancy in tast 90 days.
<
gl MAL)E WANT YPER TEN Sson) [Gve | O % | O vnkoown
= 19. WAS AUTOPSY 20s. ACCIDENT? SUICIDE HOMICIDE 2¢b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART 1 or PART Il of item 1B.}
Fiv PERFORMEDR? a a ]
[¥) YES O N
& | 20c- TIME OF  Hour  Month, Day, Yesr
o INJURY am.
ui.n p-fm.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 'l’ - WHILE AT WORK [ - farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK D [
fa] - " =] - —
é . 21. | attended the deceased fro F and last saw Enlivn o \T &
9 ) Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
8 N ) 6 L 2.2._ SIGNATURE egree or titla) 22b. ADDRESS 22: NED
L3
% 3 /P74 Ly : —
: 3: 23a. BURIAL, CREMA‘If];ON, Z3b. DATE . NAME OF CEMETERY OR CREMATORY 23d. AHON (City, town, or county)
) o REMOVAL (Speci
e = Epecify) | Gmbubl City Cemetery
= & 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
w S —
= o 0'Carlan Rioks Elsberry, Mo. - é /

v {Licensed Embalmer’s Statornent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student e Signed

Signature of S'yg_en_: Embalmer

Licensed Embalmer No. 32' é ‘2- A
N
p.O. Address_/ /R 0)(,. Mﬂ.

Note: The above MUST BE SIGNED BY THE LlCENSED_ EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abgveTconsiitutes grounds for revocatioriTotiligsrse). (F.LU ALf=d-u [ojmis

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If ihis body i; not em.laa.jméd, fact shculdi be so stal.e\c_f‘fsb?\g‘e‘..zada_[i.: oyiot. mslvalt.,






